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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete Sections 1, 2, and 3. Carrlers must complete Section 4, if applicable,

Deadline: January 31" (Annually)

Teyas

State
(4n Elzg:b!e Telecommunications Carrier (ETC) must provide a certification form for each state in which it
provides Lifeline service).

U070 NAid-Ter Lellubr

Study Area Code(s) (SAC) ETC Name(s)
Ligtbielsss, WS romtye ( Lpmeloss
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

Affiliated ETCs (include names and SACs, H44018 W‘@‘J‘B gty

attach additional sheets if necessary)

Section L. A6 ETCs (Initial the certification that applies to your ETC. Depending on the state, both
certifications may appiy).

I certify. that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my
knowledge, the company was presented with documentation of each consumer’s household income and/or
program-based eligibility prior to his or her enrollment in Lifeline. 1am an officer of the company named above.
[ am authorized to make this certification for the Study Area(s) listed above. Initial 8

a6y,

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study
areas within the state. Attach additional sheets if necessary).

AND/OR

T certify that the company listed above confirms consumer eligibility by relying on ng;ﬁ Wy

prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sotrces, such as
ETC access to a state database and/or notice of eligibility from the state Lifeline administrator and indicate for
which qualifying programs (e.g., SNAP, S51) these sources arve used to verify consumer eligibility). 1am an
officer of the company named above. [ am authorized to make this certification for the Study Area(s) listed
above. Initial §§ \jl {5

Wapzip

(List the specific SACHy) for which you are making this-certification if it is not appfzcable 10 all of your study
areds within the state, Attach additional sheets if necessary).




Approved by OMB
3060-0819

FCC Form 555
November 2012

Section 2: All ETCs(Initial the certification that applies to your ETC, ond if applicable, complete columns A
through L the tables below. Autach additional sheets if necessary).

[ certify that the company lisfed above has procedures in place to re-certify the continued eligibility ofall of its
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting fo their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Resulls are provided in the chart below. 1am an officer
of the company named above. 1 am authorized to make this certification for the Study Area(s) listed above,
Initial

A B

Namber of Number of
Subscribers Lines
Clainied on Chiimed on
May FCC May FCC

Form(s) 497 Form(s) 497
“Provided to

Wireling
Reseliers
B
C - a D E=C-D F G ={E+F) ‘H
Number of Namiber of Number of Non- Nuinber of Number'of Number of
Sabscribers ETC Subscribers Responding Subseribers Subscribers De- Subseribers Wio
Contacted Directly | Responding to Subseribers Responding That Faroelled or De-Enrolied Prior
to Recertify ETC Contact They Ave No Scheduled to be to Reeertification
Eligibility Through Longer Eligible De-Enrolied as a Attempt
Adttestation ‘Result:of Non-
TResponse or
Ineligibility
1 J 4 L
Number of Numbéy of Customers De- ‘Number of Subscribers Who De-Envotied
Numiber of Subseribers | Subscribers Whese | envolled or Scheduled to be De- Prior to Recertification Attempt
Whose Eligibility was Eligibility Was Enrolled as a Resulf of a Finding
Reviewed By State Exawined by State of Ineligibility
Administrator or By Adrministrator or By
ETC Access to Eligibility | ETC Aecess to
Data Eligibitity Datn and
Found to be
Inelizible
Halp B0\ 20
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OR
I certify that my company did not claim federal Low Income support for any Lifeline customers prior to June

(insert current year). 1 am an officer of the company nasied above: Tam authorized to make this certification for
the Study Area(s) listed above. Initial

(List the specific SAC(s) for which you ave making this certification if it is not applicable to all of your study
areas within the state. Atiach additional sheets if necessary).

Section 3: AN ETCs (Initial the certification below).

I ceriify that the company listed above is in compliance with all federal Lifeline certification procedures. Tam an
officer of the company, named above. 1am authorized to make this certification for the Study Area(s) listed
above. Initial g!ﬁx’y

Section 4: Now-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthly fee
Sfirom its Lifeline subscribers)(Record the number of subscribers de-enrolled for non-usage by month in colunm N
below),

M N
Month . Subscribiers De-Enrolled for Non-Usage

January
February
‘March
April
May
June

July
August
‘September
October
November

December

dranda fhap~

Pririted Name of Officer

?ﬁﬂ Lo Sgenazac o /1\3
itle of Offficer Déte
Ginando. Weas Bos5-Ud-F0ltp

Person Completing this Certification Form Contact Phone Number
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Amnaal Lifeline Eligible Telecommunications Carvier Certification Form
All carriers must complete Sections I, 2, and 3. Carriers must complete Section 4, if applicable.

Deadiine; Jannary 3 {Annuaily)

loxas

State
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it

prowde.s' Lifeline service).
Yyddods Te Lo 18562 (p
Study Arega Code(s) (SAC) ETC Name(s)

DBA, Marketmg of Other Blandmg ame(s)

Holding Company Name(s)

Affiliated ETCs (include names and SACs, Y )
| attach additional sheets if necessary) BN 1018 3 L{,Ll‘% 042, 4020

Section 1: All ETCs (Initial the certification that applies to your ETC. Depending on the siate, both
certifications may apply).

I certify that the company listed above has certification procedures in place to review income and program-based

eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my
knowledge, the compary was presented with documentation of each consumer’s household income and/or
program-based eligibility prior to his or her enrollment in Lifeline. Iam'an officei of the company named above.
I am authorized fo make this certification for the Study Area(s) listed above. Initial _Cj:{jjé’

Wit
(List the specific SAC(s) for which you are making this cerfification it is not applicable io all of your study
areas within the stete. Attach additional sheels if necessary).

AND/OR

1 certify that the company listed above confirms consumer eligibility by relying on _
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as
ETC access fo a state database and/or notice of eligibility from the state Lifeline adminisirator and indicate for
which qualifying programs {(e.g., SNAP, SSI) these sources are used to verify consumer eligibifity). 1am an
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed
above. Initial m j

Wy N
(List the specific SAC(s) for which you are making this certification If it is not applicable to all of your study
areas within the state. Altach additional sheets if necessary).
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Section 2: Al ETCs(Initial the certification that applies to your ETC, and if applicabie, complete columns A
through L the tables below. Anach additional sheets if necessary).

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline customers, and thai, fo the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below, Tam an officer
of the _com'rpany named above. I am authorized to make this certification for the Study Area(s) listed above,

Tnitial ({7

A B

Number of Number of
Subseribers Lines
Claimed on Claimed on
May FCC May FCC
Form(s) 497 Form(s) 497

Provided fo

{ Wireline
Rasellers
43" g
C - D B=C-D F G=(E+F) H
Number of Nuimber of | Number of Non- Number of Number of 1 Nimber of
Subscribers ETC | ‘Subseribers | Responding Subseribers Subseribers De- | Subseribers Whe
Contacted Directly | Responding to Subscribers Responding That Enrolled or De-Envrolied Prior
-to Reeertify ETC Contact They Are No Scheduled to be to Recertification
Eligibility Through Longer Eligible De-Enrolled as a Attempl
Adttestation Result of Non-
' Response or
Inetigibility
I J K L
Number of Nignber of Customers De- Number of Subseribers Whe De-Envalled

Number of Subsciibers Suhseribers Whose enroled or Selieduled to be De- Prior to Rocertification Atfempt

Whiose Tligibility was
Reviewed By State
Adiminjstiator or By

BT Aveess to Eligibility

Bata

"Eligibility Was

Examined by State
Admnistrator or By

-ETC Access to

Eligibility Daga and
Found to be
Ineligible

Esrolled as'a Result of a Finding
of Ineligibility

127

s,}f_f'l,_
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OR
I certify that my company did not claim federal Low Income support for any Lifeline customers prior fo June

(insert current year). 1am an officer of the ¢pmpany named above. Tam authorized to make this certification for
the Study Area(s) listed above. Initial -

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study
areas within the state. Attach additional sheets if necessary).

Section 3: Al ETCs (Initidl the certification below),

I certify that the company listed above is in compliance with all federal Lifeline certification procedures, Tam an
officer of the comparny named above. | am authorized to make this certification for the Study Avea(s) listed
above. Initial of ik

Section 4: Noa-Usage Applicable to Certain Pre-Paid ETCs (the ETC does not assess or collect a monthiy fee
Sfrom its Lifeline subscribers)(Record the mumber of subscribers de-enrolied for non-usage by month in column N
below),

M N
Month Subscribers De-Enrolled for Non-Usage

January
‘February
‘March
April
‘May
June
July
August
September
October
November
De’cember

MV j 4%;0 Pands Lhoao

Signature of Officer Printed Name of Officer
Bl \M\ %umﬂ\ay 1|12

Title of Officer Date
fm 4 ‘Q&ﬁm D25 G =G0l

Person Completing this Certification Form Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete Sections 1, 2, and 3. Carriers must complete Section 4, if applicable.

Deadline: January 31" (Annually)

TROKOD

State
(An Eligible Telecommunications Carrier (ETC) must provide a certification form jor each state in which it
provides Lifeline service).

HU401 P LTluke, if

Siudy Area Code(s) (SAC) ' BTC Name(s)
| wiést Cenb | Wiveliss  dbr Liapef Wiketrss
Holding Company Name(s) DBA, Marketing or Other Branding Name(s)

AffiHated ETCs (include names and SACs, ;
attach additional sheets if necessary) 1}4 igf[}&}f"}i ’Z‘M 9o Yip J < LRG0 2L

Section 1 Al ETCS_ (Iitial the cersification that applies 1o your ETC. Depending on the siate, both
certifications may apply).

1 certify that the company Hs_teci above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling a customer in the Lifeline program, and that, to the best of my
knowiedge, the company was presented with documentation of each consumer’s househeld income and/or
program-based: eligibility prior to his or her enrollment in Lifeline, 1 am an officer of the company named above,
I am authorized to make this certification for the Study Area(s) listed above. Tnifial

Ll 90 %?3
(List the specific SAC(s) for which you are inaking this certification If it is not applicable fo all of your study
areas within the state. Attach additional sheets if necessary).

AND/OR

[ celtlfy that the company listed above confirms consumer eligibility by relying on Soliy e | iﬂi‘i‘f of Ty LIbA
prior to errolling a customer in the Lifeline program, (Please list the program eligibility deta sources, such as

ETC access o a stafe datubase and/or notice of eligibility from the state Lifeline administrator and indicate for

which qualifying programs (e.g., SNAP, SSI) these sources arve used to verify consumer eligibility). 1 aman

officer of the company named above. T am authorized to make this certification for the Study Area(s) listed

above. Initial .

H4q0h
(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study
areas within the state. Atach additional sheets if necessary).
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Section 2 All ETCs(Initial the certification that applies to your ETC, and if applicable, complete columns A
through L the tables below. Attach additional sheets if necessary).

Icertify that the company lsted above has procedures in place to re-certify the continued eligibility of all of Its
Lifeline ¢ustomers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were're-certified by the state Lifeline administrator. Results are provided it the chart below. T am an officer
of the compagy hamed above. Tam authorized to make this certification for the Study Area(s) listed above.
Initial’ i?h j@

A B
Number of Number of
Subseribers Lincs
Claimed on Chaimed on
May FCC May FCC

Form(s) 497 Form(s) 457
Provided to

Wireline
Resellers
C . B E=C-D _ F G = (E+F) H
Number of Number of Numbser of Non- Number of Nuniberof Number of
Bubscribérs ETC | Subseribers ‘Responding Subservibers Subscribers De- Subscribers Who
“Contacted Direetly | Responding to Subseribers Responding That | Enralied or De-Enrolled Prior
" to Recertify ETC Confact They Are No Scheduied to be o Recertificatton
Eligibility Through Longer Eligible De-Earolled as a Atfempt
Attestation Result of Non-
‘Respoiise or
Ineligibility
I J K ' L
Number of Number of Customers De- Number of Subseribers Who DPe-Enrolled
Nizmber of Subsciibers Subseribers Whose enrolled or Seheduled fo be De- Prior to Reeertifieation Atteipt
“Whese Eligibility was Eligibility Was Enrolied as a Resul of a Finding
Reviewed By State Examinad by State of Ineligihility
Admlnistrator or By Administrator o1 By
ETC Access to Eligibility | ETC Aceess to
Data Eligibitity Pata and
Found ¢v be
Tuchgible
|52 747 Facaz)
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OR

I certify that my company did not claim federal Low Income support for any Lifeline ctistomers prior to June ___
(insert current year). 1am an officer of the company named above. 1am authorized to make this certification for
the Study Area(s) listed above. Initial

(List the specific SAC(s) for which you are makihg this certification if it is not applicable to all of your study
areas. within the state. Attach odditional sheets if necessary),

Section 3;: Al ETCs (initial the certification below).

Teertify that the company listed above is in compliance with all féderal Lifeline certification procedures. 1am an

officer of the compapy named above. 1am authotized to make this certification for the Study Area(s) listed
above. Initial @A

Section 4: Non-Usage Applicable to Certuin Pre-Paid ETCSs (the ETC does not assess or collect a monthly fee
Jrom its Lifeline subscribers){(Record the number of subscribers de-enrolled for non-usage by month in colurn N
below),

M N
Month - Subscribers De-Enrolied for Non-Usage

January
February
iarch
April
May
~June
July
August
September
October
November
‘Decetnber

Ahenda oy

Printed Name of Officer
1 ] 4 / 2

) . Dite ‘
N 225 -Hd-Gollp

Person Completing this Certification Form Contact Phone Number
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Annual Lifeline Eligible Telecommunications Carrier Certification Form
All carriers must complete Sections 1, 2, and 3. Carviers must complete Section 4, if applicable,

Deadline: Jannary 31" (Annaally)

“loxao

‘State
(dn Eligible Telecommunications Carrier (ETC) must provide a certification form for each stafe in which it

provides szelme service).

Yuldod % CakesH #2. LY
Study Area Code(s) (SAC) ETFC Name(s)
| Wesk Genhal Wiveless e LLGhF Lonatrss
Holding Company Name(s) DBA, Marketitig or Other Branding Name(s)
Affiliated ETCs (includé names and SACS, s
attach additional sheets if necessary) i.ld‘?é} I%} q(“! f?“‘3“’((‘&5/ s Y00

Section 1: AH ETCs (Initial the certification that applies to your ETC. Depending on the siate, both
certifications may appiy).

T certify that the company listed above has certification procedures in place to review income and program-based
eligibility documentation prior to enrolling a customer in the Lifeline programy, and that, to the best.of my
knowledge, the comparty. was presented ‘with documentation of each consuier’s-household income and/or
program-based-eligibility prior to his of her enrollment in Lifeline. I am an offiger of he company named above.
[ am authorized to make this certification for the Study Arca(s) fisted above, Tnitial

LU Gokh3
(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study
areas within the state. Attach additional sheets if necessary).

AND/OR

I cemfy that the company listed above confirms consumer eligibility by relying-on 30{ X e | TGS Lick
prior to enrolling a customer-in the Lifeline program. {(Please list the program eligibility data sources Such as

ETC access to a'state database and/or noiice of eligibility from the state Lifeline administrator and indicate for
which qualiﬁvmg programs (e.g., SNAP, S5) these sources are used-to verify consumer eligibility). 1am an

officer of the cor pany named sbove. [am authorized to make this certification for the Study Area(s) listed

above. Initial

LAz
(List the specific SAC(s) for which you are making this certification If 1t is not applicable to all of your study
areas within the state. Attach additional sheets if necessary).
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Section 2: Al ETCs(Initial the certification that applies to your ETC, and if applicable, complete columns A
through L the tables below. Attach additional sheets if necessary).

I certify that the company listed above has procedures in place to re~certify the continued eligibility of all of ifs
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers attesting to their continuing eligibility for Lifeline, excopt those subscribers whose eligibility was
verified by the company through the use of other sources of eligibility information as well as those subscribers
who were re-certified by the state Lifeline administrator. Results are provided in the chart below, 1 am an officer
of the companpy named above, Iam authorlzed to make this certification for the Study Area(s) listed above,
Initial .

A B
Mumber of Number of
Subscribers Lings

Claimed on Claimed on
May FCC May FCC™
Form(s) 497 Form(s) 497
Provided to
Wireline
Resellers

C _ D E=C-D . F G =(E+F) H
Number of Number of Number of Non- Number of " | Namberof Number of
Subscribers ETC | Subseribers Responding Subscribers Subscribers De- Subscribers Who
Contacied Directly | Responding to Subseribers Responding That Enrclled or De-Enrolted Prior
{0 Recertify ETC Contact. They Are No - Scheduled fo be to Receitification
Eligibility Through Longer Eligible De¢-Envolled as a Atferpt
Attestation Result of Non- I '

Response or
Ingligibility
I J K L
Number of Nuniber of Custoiers De- Number of Substribers Who De-Eirolled
Number of Subscribers | Subseribers Whose | enrelled or Scheduled to be De- Prior to Recertification Attempt
Whose Eligibility was Eligibitity Was Enrolied 43 a Result of p Finding
Reviewed By State Examined by State of Ineligibility
Administrafor o By Administiater-or By
EFC Access to Eligibility | ETC Access to
Data ' Eligibility Data and
Found o be
Ineligible
I529) 155 2532,

7
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OR

I certify that my company did not claim federal Low Income support for any Lifeline customers prior to June
(insert current year), 1am an officer of the company named above. Iam authorized to make this certification for
the Study Area(s) listed-above, Initial

{List the specific SAC (s) for which you are making this certification if it is not applicable to all of your study
areas within the state. Attach additional sheets If necessary).

Section 3: A# ETCs (Initial the certification below),

I certify that the company listed above is in compliance with all federal Lifeline certification procedures. Tam an
officer of the company named above, Tam authorized to make this certification for the Study Area(s) listed
above. Initial

Section 4: Non-Usage Appiicable to Certain Pre-Paid ETCs (the ETC does not assess or collect amonthly fee
Jfrom its Lifeline subscribers)(Record the number of subscribers de-envolled for non-usage by month in colomn N
below).

M N
Month Subscribers De-Enrolled for Non—Usage

Jannary
:February
March
April
May

June

July
August
September
"Oclober
November
December

MM& me Arande. Hhoco

‘Signature of Officer >~ Printed Name of Officer
il ,\‘a\m Sid YT (e i { 12

&dle of Gfficer Date _
Vandon \Q«am 425 PGl

Person Completing this Ceriification Form Contact Phone Number




